MARYLAND STATE DEPARTMENT OF HEALTH 
Pivition of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7055 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C7045 
~ 2 chore admission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Revs 
a. COUNTY a, STATE b. Col 


Garrett MARYLAND v 
imits, yrita RURAL axd give nesrest town) 


b. CITY OR TOWN (if outside corporate IImits, ¢, LENGTH OF STAY IN 1b 
a, IS RESIDENCE 


write RURAL and give neerest town) 
ONA ey oe 


] 


Rak or SatReeR EIR ioe 
vie: OF HOSPITAL IN (if not In hospital, give street eddress) 


i" Middle Last “Month Dey 
DECEASED 
[Type or print) tT DEATH Ne 19 
r June goth. 9 62 
3. SEX 6. COLOR OR RACE) 7, .aRnieD FC] NEVER MARRIED [] | &- DATE OF nin 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Mal Whi last birthday) [Wonths| Deys | Hours | Min. 
Male White | woowen[]  pivorceo [] J ves. 


10a. USUAL OCCUPATION (Gi TDb. KIND OF BUSINESS OR INDUSTRY 


ea during mo3t of working life, 
oal Miner 


13. FATH) 


kind of work 
aven if retired) 


TI, BIRTHPLA‘ tate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


it Wi 


ED EVER IN’ 


3. ARMED FORCES? 
‘own) | (Ifyesgive waro! 


ir datesot service] 


CIAL SECURITY NO. 


2-12-1708 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).1 


17. INFORM: 


in any event 


Ms FF 
INTERVAL BETWEEN” 


rs Office along with form PM3. P, 


Page 3 should be used as a burial-transit permit. File pagé 


5 te PART I. DEATH WAS CAUSED BY; . Fos AS as Lig 
: IMMEDIATE cause) Coronary occlusion Se reien. 
a +20 mt Coronary arteriosclerosis Years 
Conditions, if any, which () a * z = ted ig TY ] 
x gava rise to immedista couse ' Pipa — 
5 : (a), stating the underlying f° PUETO 
BS cause le: (c) 


ON GIVEN IN PART Ta) 19, WAS AUTOPSY 


ertificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay, 


4/2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND 
Se Py ue Reel PERFORMED? 
= 
sted Irs yes Bd No [4] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Infury In Part | or Part Il of item 1B.) a | 
© | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
| abe. TIME GF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, | 20%. (City or town) (County) t 
a Hour a.m. While __Not While Negtony) smear eM em big?) Abss)) 
= = a 9 at work at work i 
21. 1 certify Ibat | took charge of the remains described above, held an Autopsy Inspection id Inquiry Gt and in my opinion 
Natural causes [57], Accident Suicide ["}, Homicide []}, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 


Rie Ae pene | ie map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] =26~-62 
H, Feast er, ripen 2 Ms Ds asaee (Street, city, lown, or county) Oakland ry Md. Garr e 


2a. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, toygn, or country) 
* 
£-2y. = p/h CL lraliin, bD Vo 
3 "ADDRESS ~ | 24a. REC'D BY REGISTRAR 1 24d, REGISTRARS SENATURE 3 


pare JUL 36 _Onktan Be Maa 


‘©: 


4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: 


or its designated agenf, prior to burial, cremation, or removal, and 


TO DEPUTY 
please execut 


— 


y the funeral 
ind 2 should 


S. i 


equires that the death certificate be executed within 24 hours after 


physician. 
igned by the attending physician and completely fill 


jal-transit permit. Then please remove carbon, 


|, cremation, of removal, and in any event, wi 


be retained by the hospital or attending 
ECTOR: After this certificate has been si 


6 


jould be detached for use as the b 


be filed with the State Dept. of Health prior to burial 


death, Page 4 


TO FUNERAL’ 


TO HOSPITAL OR AITENDING PHYSICIAN: The law r 
director, page 3 


VR AIS (4) 
1SM 7/61 


Len] 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR a4 6 


97056 rio TICATE, OF PEAIN 


1. PLACE OF DE. 2. USUAL RESIDENCE vy dee 


ed lived, If instituljpmr-Residence before admission), 


8. COUNTY Gs A R Rem a 8 re, Mae b. COUNTY ARRET 
¢. CIFY OR TOWN (if du 


b, CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN Ib Li AND ‘mits, write RURAL and give neerest town) 


rite RURAL end give nearest town) 
| Jennings Ma Lit x ea pearsy, Yb be 
IAME OF HOSPITA! Si INSTITUTION {if not in hospital, give street Sa dq, cg @. 1S RESIDENCE 


STBEELADDRESS o 
y BNNINGS , ON A FARM? 
anes 7 > So eee he 4) er > ee NSS ves [] No BY 
. NAME OF First ~ Middle > tan ~) 4. DATE Month Dey Year 


DECEASED 


eae JESSE BroanwareR 


DEATH Zz 296 


3. SEX 6. COLOR OR RACE|7, MARRIED pynever MARRIED 8. DATE OF BIRTH PAS {In years | IF UND! EAR | IF UNDER 24 HRS, 
j t birthday) |"Months| Days | Hours | Min, 
a) widowed [] —_bivorced [_] HW A 1E77 84 HZ a: | | | 


Wa. USUAL OCCUPATION (Give kind of wor T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bocas & Stete, or rae country) if ¥2. CITIZEN OF WHAT COUNTRY? 


‘done. during meat of wibeking’ lifer a Fee he cee N Bisa sey Cans y lo Y AN J 23 


WoorsmaA 
14, MOTHER'S MAIDEN NAj 


13, FATHER'S NAME 
15. wll! L PRe. BO ser ea Sus Ars mae Z oJ 


CEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, £ *ten WN 


(Yes, no, or unkown} | (Ifyetgive wer ordetesof service) 
18. CAUSE OF DEATH [Enter only one cause per line for_ mate 1b), end {c).) INTERWAL BETWEEN 


ONT AN DEATH 
ren.ounnuassaaee. yocamelad IaPamehow a 


pea om / DUE TO D { r 
Conditions, if ony, which eho em10%cl Cmod te CO Didern @ Gyvs Bae 
geve rise to immediete cause a Se cet i. 
{e), steting the underlying BUE TO 
cause lest, {e) a = —_ L —_—_—_—_—__— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY — 


- sy PERFORMED? 
ngerdive heart hadllune ch. ves [] No BQ 
206. Bea MAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P.m. 


21. 1 certify that (I} (this ey attended the deceased from... 


Ima. 


200, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) i 


20d. INJURY OCCURRED 


While Not While 
at work [] at work [] 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
22a. SIGNATURE E 


226. DATE 
ATTENDING MED. STAFF SIGNED, 
. Mp. | PHYS. DIRECTOR oO PHYS, Oo 


22d, ADDRESS 


22c. PHYSICIAN 
NAME (Type) 


3a, BURIAL, CREMATION, |: ve DATE, TH =i 23¢, E OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) CA 
REMOVAL (Specify) Gh 
Biaiac. We RANTS CLL suiLee CARRE t7C3 Mp. 
24 TOR’S SIG LL G ‘ADDRESS 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
nd. pare AUN 11 ‘62 Rew 4 Paint 


Rash 


by the funeral 


'® 


The law requires that the death certificate be executed within 24 hours after 
attending physician and completely fi 
Then please remove carbon papers. P, 
or removal, and in any event, within 72 hours after d 


y be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the 
‘should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4, 
TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


VR AIS (4 
15M 7/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARennnye 
O47 


87057 id CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission] 


e. COUNTY MAREERED ACL SRR e. STATE MARYLAND b. COUNTY GARRETT 


b. CITY OR TOWN (if outside corporate limits; ¢. LENGTH OF STAY IN1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
OAKLAW. 30 days xX __FRIENDSVILIE 7 ee . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ae d. STREET ADDRESS - 1s RESIDENCE 
ON A FAI 
GARRETT COUNTY MEMORIAL HOSPITAL _ = yes bx] No []_ 
. NAME OF First "Middle Last 4. DATE Month Dey Ye =a 
Peery oF 
ype or print . 
BA ess J ___JESSTE. NONE FIKE ests JUNE 10 1962 


5. SEX 6, COLOR OR RACE 


eEmAce | WwW 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7 MARRIED JX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. PServer 


winowe [} _ oivorcto 1] (P07, i) 1683 yrs. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPYACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


OWN Home | MARYLAND : U.S.As = 


| 34, MOTHER'S MAIDEN NAME 


_MATERTA _RARNHOUSE = 


7, INFORMANT = Address 


18. CAUSE OF DEATH [Enter only one cau: ie ae ISAAC WALTER.FIKE = FRIEND RAL GEREN = 
oO! 
pabibeats cod yee SIE. ee el Aamo hag e- a. 


en Peay he et 


gave rise to immediate cause 
(e), stating the undertying ( DUETO 
‘cause lest, “tel 


IF UNDER 3 YEART IF UNDER RS. 
jaca) Sys | “Hours ' Mi 


13. FATHER’S NAME 


E 


pe ee, SE, sk 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIZION GIVEN IN PART W3]) 19. WAS AUTOPSY 
LiKe Ctnyalinlescilian oD 10h 
20a, ACCIDENT WAS UNi ING [J RIBE HO’ rr 7 = 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

pm, 9 

. | certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on... he FAM. BBN... 
22a, SIGNATURE 


20d. INJURY OCCURRED 


While Not While 
et work et work 


200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc. uy 


MEDICAL CERTIFICATION 


“uy 196A, that (I) (we) last 


/ why = © uot 4 
« and that death octured’ al: M, from 4 causes and on the dale staled above. 


] 2b, DATE 
ATTENDING, MED STAFF SIGNED 
2 mp. | PHYS. pa Director [_] PHys. [] 


~| 22d. ADDRESS 


_|..3rd_ STREET. = OAKLAND,MARYLAND...... 


23 BS OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 


STEELE. FRealpevies-e Cavers Mn 


ADDRESS 258, REC'D 8Y REGISTRAR | 25b. “REGMTRAR'S SIGNATURE 
ys Vo, BN JUN 1 4°62 
DATE =. 


Clithan ff, Minsads 


22c. PHYSICIAN'S 
NAME (Type) 


‘23a, BURIAL, CRE. ial 23b. DATE HEREOF 


im” UTP 


24 IERAL DI ‘OR'S SIGNATUR] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2058 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0'7048 


HEALTH DEPT. 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘deceased livad, If Institution: Rasidence before edmission) 
© = @. STATE b, COUNTY = 
eg ce _ MARYLAND Maryland Allegany 
ae B b, CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearast town) 

write RURAL end giva neerast py 

@. Near Grantsville Route 40 a Corriganvilie  dO/x- 

b 8 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest eddrass) ¢. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
- ‘ a |" i __|s[ nok] 
35 ‘3. NAME OF Fit Middle ‘Tait ja DATE x ‘Month =—=SS*«iO y=‘ 
e 3 DECEASED 
25 heal Frances Golden Ford Seangune 24,1962 19 
£5 5. SEX 6. COLOR OR RACE|7, MARRIED GX] NEVER MARRIED [_] 'B. DATE OF BIRTH % Sear rovers Be TF UNDER 24 HRS. 
zu " lonths| Days | Hours | Min. 
ae Female | White | wow] ovorcC]| May 30,1885 Pen. || | 
ve 10s, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 done during mos! of working lifa, evan if retired) 

Housewife Cumberland, Md, USA 


14, MOTHER'S ROR ant: NAME 


Emily Robinette 


13, FATHER'S NAME 


ithin 
oe 


ignated agent, prior to burial, cremation, or removal, and in any event wil 


William Golden 


Ue WAS f wees a IN Ue .S. ARMED bee 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fas, no, or unkown, yas giva waror datas of servica) 
No Leo Ford LaVale, Md. 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] 3 > ol ~ | INTERVAL BETWEEN 
SET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Nay rs Chest f x 2G 


Le - DUE TO 
‘ BS ie 
bd if > Re (by on thea Haast Sugkalad oY 
eve rise to immadiate cause 
(@), stating the underlying 
use | 


ss 


’s Office along with form PM3. Page 5 may be retained fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


DUE TO 
{c) 


(6) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}| 19. WAS AUTOPSY 
eee PERFORMED? 
ves [] No [Xf 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


Auf Ace od eye A+ fo Wr. Gas Mia i Tel 
Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE oF Rae + 20#. (City or town) (County) ~~ (Store) 
Calan [ah at ca epee ee Wee die WA we PE ae 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection ja Inquiry K and in my opinion 
death resulted.from: Natural causes C1 Accident . Suicide im Homicide ol Undetermined manner ) 
CHIEF MEDICAL EXAMINER Oo 
Fa et oe > Ax 23 4, 9 ASSISTANT MEDICAL EXAMINER [al DATE SIGNED 


DEPUTY MEDICAL EXAMINER 5¥al 


Hf Js nxsten, (ee Addrass (Street, city, town, or county) Oar af E.2 Yee 


"22b. DATE THEREOF | 22c, NAME OF “CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 


a June 27,1962 Ford Cemetery Corriganville, Md. 
IERAL DIRECTOR - y ADDRESS | 24a. ing BY 9G 24b. REGISTRAR’S SIGNATURE 
: Koigher Hyndman, Pa. sd Sas | Unthonn fo Arasil 


20a. EXTERNAL CAUSE WAS 
PRIMARY XQ] or CONTRIBUTING [7 
CAUSE OF DEATH. 

20c. TIME OF INJURY 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
MEDICAL CERTIFICATION 


rtificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


‘ded to the Chief Medical Examiner’ 


Cd 


fL 


. , 
YS, AISME 's 


SM 9/60 


22e. BURIAL, CREMATION, | 


4 should be forw: 
or its desi 


TO DEPUTY ™ 
please execute 


Os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£7059 CERTIFICATE OF DEATH 0'7049 


Fz 2 = : 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad livad, If Institution: Rasidanca bafora edmission) 
Se a. COUNTY 8 STATE | to b. COUNTY 
a ee ee = GAEL MARYLAND MARYLAND 7 
=v @ b. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrlta RURAL end give naarast town} 
Za write RURAL end give nearest town) 
2 ANT AN Ni 
E 70 \—, a ee! Ss 5 ae , 0. _ = 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel &ddress) I d. STREET ADDRESS © IS RESIDENCE 
2 ON A FARM? 
a ) rH) MICYR f I ves [] NO 
2 APRETT COUNTY MEMORTAL HOSPITAL SECOND_STREET — 
) NAME OF First Middle Lest 4. DATE Month Day Year 
2 DECEASED OF 
(Type or prin!) DEATH 1 
£ eae a OL, CL ae ie i ao ee 3S 
— 5. SEX 6. COLOR OR RACE rf B. DATE WLEY 9 roan years | IF UNDER tke If UNDER 24 HRS. 
2 7. MARRIED [_] NEVER MARRIED [_] fast bitthdey) |"siscane] Daye | Hour bi 
Months) Days | Hours | Min. 
YH \ EieeRernron HEE Ra er bor tomes or rau OP Ahad 4S "ar be | 
g 10a. ‘CUPATION (Giva Kind of work | 106. KIND OF BUSINESS OR oust Gee rR ic Me State, or foretgd country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifs, aven if retirad) 


HOUSEWIFE Jown) HOME | (CUMBERLAND, MARVLANWD 


13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 


JOHN _ WETSENMILLER rity ANNA SHAFFER 


15. WAS DECEASED EVER IN U.S. ARMED sive SOCIAL SECURITY NO.| 17. INFORMANT ( DAUGHTER ) Address 


(Yes, no, or unkown) | (Ifyeegive waror datesofservice} 
17-28-0165) MRS. ROBERT LOHR  -Sth ST. OAKLAND ,.MD 


is 
= ies a as z 4 te 
1B. SE OF DEATH [Enier only one cauge per lina for ( INTERVAL BETWEEN 


— OpGET AND-DEATH 
PART |. DEATH WAS CAUSED BY, 
a. IMMEDIATE CAUSE TS oubras bs ay avkig = Le é 

/ 
oo gee Sort ieee he 
Conditions, if any, which wA- vatt ¢_ CK eS Le. bin Att al¢i- 


gave risa to immadiala cause 


fa}, st bo tha underlying aie Oe lj / a 7O Wz _ 
‘OPSY 


U.S.A. 


s that the death certificate be executed within 24 hours after 


ian. 


-transit permit. Then please remove carbon papers. Pa: 


|, cremation, or removal, and in an 


caus 


LN... »ethat (1) (we) last 


acy 

Ad causa last. Z 

a z PART Il. OTHER SIGHIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}{ 79. WAS/AUTOPS 
So AR. é& = 

a) 5 BAC ACL YES no [J 
= © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

is & | on CONTRIBUTING [] CAUSE OF DEATH 

s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & | Bde. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} (Stata) 
Sey 8 Hour a.m, While Not While factory, street, offica bldg., otc.) | 

6 g wae 9 et work [] et work i 

o 

a 


21. 1 certify that (i) (this hospital) attended the deceased from... . gee 19.5 


, and that death ee) 


be retained by the hospital or attending physici 
ECTOR: After this certificate has been signed by the attending physician and completely f 


Id be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a4 saw the deceased alive on..., causes and on the date stated above, 
o: ae Oe : ATTENDING MED. STAFF 7 SIGNED 
We > mp. | PHYS. ua pirector ["} PHYS. [] Soo ee 
ee De Pie. PHYSICIAN'S — 22d, ADDRESS - 
om aS | NAME {Type} : : 
woes E._MANCE, MD. __|_ SH0RD..STREPT... OAKLAND... MAHYLAND 
£Pte 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
I doe REMOVAL (Spacify) 
2 = rT 1 un 
Son8 URTAL 6-1 7-62 OAKLAND CEMETERY OAKLAND MARYLAND 
Ae wy 24 FUNERAL DIRECTQR’S SIGNATURE, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

. » ~ i! 
15m 9/60 Ly, Zl I hu pare JUN 2 0 '62 Onthun §, ase 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£7060 CERTIFICATE OF DEATH 07050 


ez A 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a M @. COUNTY e. STATE b, COUNTY 
2 Garrett ge SE Maryland erreth os 
=y b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
ao write RURAL and give nearest town) 
270 i 6 Days Park 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a a Dee i sores e. IS RESIDENCE 
as ON A FARM? 
: Garrett County I lemor ial. Hospital ll panto #4 Box A 
zs . NAME OF First Middle at 4. DATE “Month Dey 
gh REGERSED) OF 
‘ype or print] - DEATH 
S y Amanda Friend ~ Jume 612. 19762 
(3 3. SEX &. COLOR OR RACE 7. MARRIED gg NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ys | Hours | Min, 


eee sh Days 


as White WIDOWED [_] Divorced [_] March 22,1] 896 66 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 


it, 
-_ 
fe) 


12. CITIZEN OF WHAT COUNTRY? 


hat the death certificate be executed within 24 hours after 


Own Home Pa, _* U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15, eee SOR ay Ma ‘Address ]) ¥ ry 
f IN U.S. ARMED FORCES? | 16, Si u ] 7. Address J), Y 
(Yes, no, or unkown) Hraanermert meine | ba seed Ny Route q 1 Box 1A 
Ib" P16-22-6059| Hs William Friend Deer Park, Md, 

rag 1B. CAUSE OF DEATH [Enter only one cause ine for (e}, (b), end (c).] = INTERVAL BETWEEN 
gs = ONSET AND EATH 
8:5 PART |. DEATH WAS CAUSED BY: 
ii IMMEDIATE CAUSE (e) pecbusipr = ee es 
26 260 x DUE TO 
22 Conditions, if eny, which rie: veloute fi ‘2 EMS 
fs geve rise to immediate couse , ae 
= (e}, steting the underlying DUETO 
a caueeiiegs) te) —_ 


PART Il. OTHER SIGNIFICANT CONDITIONS: Micobrf2 TO Lae BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART alt 


Zz Wa AUTOPSY 
ak. 5 PERFORMED? 
Ss YES No [J 
= | 2De. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Ped | or Pert Il of item 1B.) — 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY — Month, Day, Yor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2D, (City or town) =————Ss«(County) (Stote) 
a Hour a.m, While __ Not While. factory, street, office bldg., ete.) | 
3 p.m: 19 et work ot work ! 


21. 1 certify that (I) (this hospitel) attended the deceased from... Pee ial) cer 19.2, that (1) (we) last 
saw the deceased alive onOm. eawae , and that death euro at. ealtol HL BonAibdicauses sat on tho. date stated above, 


- SIGNATUR 22b. DATE 
ATTENDING MED. STAFF st 
Mp, | PHYS. DirecTOR [_] PHYS. [_] / 
PHY: (22d, ADDRESS 7 c 


hysi 
ECTOR: After this certificate has been signed by the attending physician and completely fi 
ould be detached for use as the burial-transit permit. Then please remo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


be retained by the hospital or attendi 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ong 
wm o NAME Tyee) / 
hl 
“88 / Andrew Eo Mance M, Dl... Oakland, Md, gf 
3h g OSC cee oF 23b. DATE THEREOF 23c, NAME OF aa OR CREMATORY 23d, LOCATION (City, town or toon 
fo Mi ac 
oi 6/14/62. We Newton Cemetery W. Newton u 


25a. REC'D BY REGISTRAR 


pate SUN 1 8 62 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’: sh SIGNATURE 


15M 7/61 Seudks {2 MTOM Oakland, Maryland 


Vakbon 4, Vinee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07061 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C7051 


1 


FOR STATE 


HEALTH \) 1. PLACE OF DEATH 
“4”. COUNTY 


2. USUAL RESIDENCE (Where decaased lived, If institution: Residanee before admission) 


173. FATHER’S NAME 


Christian A. Garber 


14. MOTHER'S MAIDEN NAME 


Elizabeth Miller 


s b. COl 
8. uxaviany || “Maryland ‘tirrett 
$= b. CITY OR TOWN iy outside reeroters ngS ] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end giva nearast town) 
ee’ write and giva nearast town! 

k Rural Oakland 13 _|X Rural Oakland, 

Pes d. NAME OF HOSPITAL OR INSTITUTION [i not In hospital, giva siraet ee Dp d. STREET ADDRESS @. IS RESIDENCE 
a2 ON A FARM? 
Syo : 5 Mi. So. Oakland 5 Mi. So. Oakland, | ves (XI No] 
2E85 [eR 7 a - Aide. "== Last ae “DATE: ‘Month a a 
are 
Eee” (Type or pein Fannie Mae Garber Dias ~=June 29th. 19 62 
& PJ £5 5. SEX 6. COLOR OR RACE|7, 4aRRIED [7] NEVER MARRIED ] 8. DATE OF BIRTH "| AGE (In yaars [IF UNDERT YEAR] IF UNDER 24 HRS. 
aan Sha syn” ‘Months| Days | Hours Min. 
Seas Female White wioowen [] _oivorced [] DOC e 19 » 1941 vrs. | | 
Mus TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) "| 42, CITIZEN OF WHAT COUNTRY? 
>25N during most of working lifa, aven if petired) 
ee ‘House’ work, on ‘Farm, Own Home tark County, Ohio USA. 
g- 3s 2 a 
a 
Hy 


PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


E 15. WAS eee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 77 ~ Addrass 
2 (Yes, no, or unkown) | {Ifyasgivawerordatas ofsorvica) 
« - Ae Garber RK. D. Oakland, Md. 
ES 7 18, CRUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (e).] | INTERVAL BETWEEN 
a ONSET AND DEATH 
e PART 1. DEATH WAS CAUSED BY: 
s IMMEOIAtE cast )___ ut Location — |Minutes _ 
8 DUE TO 
Fay v Conditions, if any, which (b} —_ : | 
* » gave rise to immediete cause a 
5 (2), steting the underlying ( PVE TO 
cause fest. te) es 


oS 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 
ertificate, writing the word “pending” in pencil in Item 18. Gi 


© 


free) * James He Feaster, JPe, Me Me De dddrass (street, city, town, or county) Oakland Garre Mae 


d. LOCATION (City, town, or country) 


of its designated agent, prior to burial, cremation, or removal, and in any 


o 
e 
& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 19. WAS AUTOPSY 
& 2 i a Soe RFORMED? 
3 Ki yes [] Nowe] 
= = | 20a. EXTERNAL CAUSE WAS DE; wevs pe CCURED. (Entgr natura af injury jn Pert | op Port Il of jlem 18.) 5 
3 & | PRIMARY] or CONTRIBUTING [] | rast ebe a ned ‘a: nd. Dp nned patient vetween back of 
= gy Mee Mn : ractor an at ached wagone Bee es ae ns gill 
2 | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hom, eas ‘20F, (City oF town) (County) {Stora} 
ou a Hour ae. Gon! _ Whila lot While factory, street, office bldg., atc. 
eee) | [8] 5 Mere 6-29-62) | Mae} won C1 /Farm | Rural Oakland farr., Mde 
2 (At | took charge of the remains described above, held an Autopsy ita) Inspection [3q] fx. Inquiry Kl. and in my opinion 
3 Natural causes []. Accident GX) Suicide [_], Homicide (Undetermined manner [_] 
2 

eo \ CHIEF MEDICAL EXAMINER [—] 
i 
5 ELS ip hen O Mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
s3 DEPUTY MEDICAL EXAMINER [_] 6-29-62 
nS 
= 
3 
a 
% 
+ 


TO DEPUTY 
please execute 


| 22c. NAME OF CEMETERY AETERY OR CREMATORY 


Slabaugh Cemetery 


ADDRESS 


Oakland, Md. 


Garrett County, Md, 


24a, REC'D BY REGISTRAR 


DATE SUL 2 "62 


24b. REGISTRAR'S SIGNATURE 


Cnthun £ Frese 


VS. AISME 
SM 9/60 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07082 CERTIFICATE OF DEATH O7052 


—s 


BU 
o2 
2 = |. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 a. COUNTY STATE b. COUNTY 
oN % f 
ie Garrett * MARYLAND || _). Harviand —___Carret{ ___= 
re b. cry OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres| town) 
pa write RURAL end give nearest town) 
le 
Oakland Daye lakland pete 
@ 70 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 3 street eddress) | d. STREET ADDRESS 
Garrett County Memorial Hospital Route_# = eax 36h. 
First iddie last Month 
rd es 
(Type or print} DEATH 


9. AGE (In Sid UNDER ? Ke iF oo OR ye 


last birthday) 


GO». 


Monti | Days | Hours Bie Min. 


a oe Ss Howards — 
3. SEX 6. ior eee Ss [CDNever Mannie [-] obs 8 KS rie 92 
Male White WIDOWED fe] pivorceD [| eek 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY xX- ae 1 & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


|Soft Coal Mimims yx Braxton Co., W. Vasey, s, a, 


“14. MOTHER'S MAIDEN NAME 


Sarah MXXk B ert 


17. INFORMANT “Address 


done during most of working life, even if retired) 
Retired Coal Niner 


FATHER’S NAME 


in any event, within 72 hours after death. 


S) it 
a2 
‘an 
n 
2) 
ad 


13, 


ding physician and completely 


transit permit. Then please remove carbon papers. P: 


S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 


Route gu: Box 364, 


g Se ee 1 4. | 
é no L s, 20-10-2864 | "Son" Woodrow ic j — 
2 18, CAUSE OF DEATH fine tor (e), (b), end le).] w dakkson Oak Lang ae Lag 
8 PART I. DEATH WAS CAUSED BY: a : LS aN rae 
e IMMEDIATE CAUSE jae Reva x “ ih = 
3 433.) 
2 i , DUE TO 
ay / iG 
E Conditions, it any, which o£ Cenvcannei (Ags  iiales, Sete SSI) if aed 74 
S gave rise to immediate cause eae ey, _.. att 7s) - ‘lee es 
{e), stating the underlying ie 
cause last, tc) PLS ee ane (eS Bau that so ~ Years 
6) PART ll. OT SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ ie) 19, WAS AUTOPSY 
‘4 ; a aere ; PERFORMED? 
PRBS, co < BE Ao (eee em Deevdact BST INO 


20a. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 


20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County} (Stete} 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) ' 


Hour a.m, 
p.m. 


20d. INJURY OCCURRED 
While. Not While 
‘ot work at work 


MEDICAL CERTIFICATION 


19 


soy W9ocuce that (I) (we) last 
» and that death occured 211-2. (Pare <a causes Tad on the date stated above. 


ECTOR: After this certificate has been signed by the atten 


director, page 3"should be detached for use as the burial. 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 22b, DATE 
ATTENDING MED. STAFF SIGNED 
~ el Mp, | PHYS. DIRECTOR Oo Pave ai] - eZ) Peek.) 
oa | ae =| 22d, ADDRESS tA, 
on NAME (Type) H 
ie : James, _Feaster Jr, M,_D,....... Oakland.,— Mary lang. 
a z Tas. BURIAL, "CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, Pes (City, Ge or county} (Ste 
3 
° ° We Va 
20 6/15/1962 |Egion Cemetery eston Co., We Vae — 
VR AIS (4) DIRECTO} Fes: ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 


Oakland, Ma. Date JUN 15 '62 Cithun £. Mins 


epee 


= 


the funeral 
ind 2 should 


¥ 


& 


A 
o 
a 
v 
ve 
G 
a 
o 
a 
c 
5 
2 
5 
& 
e 
> 
o 
3 
2 
2 
g 
8 
ue 
a 
A 
= 
oS 
i 


vu 
Pa 
2 
zc) 
2 
Bat 
oye 
oaN 
ao 
es 
&5z 
ao) 
2 us 
8s 
ses 
2 O.e 
Bae 
ogc 
ays 
EOy 
Sac 
i © 
2s— 
aes 
o” o 
Ee 
£ 
a 
6 
es 
eo 
a 
Ee 
S 
5 
3 
5 
re) 
be 
S 
=“ 
a 
ra 
o 
Cy 
x= 
ae) 
a 
o 
a 
= 
2 
a 
2 
= 
= 
3 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by th 


After this cer! 


retained by the hospi 


be 
CTOR: 


a 


tor, page 3 


smould be detached for use as the burial-transit permit. 


death. Page 4 
TO FUNERAL 


direc 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


< 
a 
= 
a 
= 


15M 9/60 


07063 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 077053 


1, PLACE OF DEATH 


a USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


/13. FATHER’S NAME 


Albert J. Rexrode 


= es | STATE b. COUNTY 
xt arrett sie. 4 _MARYLAND || Mar yland | ‘Garrett 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c. pane ‘OR TOWN [if outside corporeta limits, write RURAL end give neerest town) 
at RURAL end give neerest town) 
Rura Swanton, 62 yrs. Rural Swanton 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) P| 4. STREET ADDRESS e. 1S eee 
ol Al 
- ves [4 No [_] 
NAME OF First Middle Last 4 eaves Month Dey Yeer 
DECEASED 
|| Myacrein | Bloasie _Mae Kelley | DEATH June 11, 19 62 
‘5. SEX” 6, COLOR OR RACE|7, warrieD NEVER MARRIED |] | 8- DATE OF BIRTH AGE (In yeers uF UNDER 1 L YEAR| IF UNDER 24 HRS, 
last laa Months] Deys | Hours | Min. 
Female White — winowi [X — vivorceo [] July 5, 1899 EB il, 3 
We. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRT a CE (County & Stete, of foreign — ]12.¢ CITIZEN OF WHAT COUNTRY? 
ay 6 during most ork life, even if retired) | 
ouse Wo (Own Home | Garrett Co,Md. | S.Ae 


i MOTHER'S MAIDEN mate 


| Etta Elizabeth Hardesty 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Ifyes givewerordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Charles E. Rexrode R.D. Swanton, Md. 


(@), steting the underlying 
couse lest, 


18, CAUSE OF DEATH [Enier only one cause per line lor {a), (b). end (c).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


INTERVAL BETWEEN 


SET ID DEATH * 
i novell ft 
abit 


Se SED 


) fp. 
DUE TO 
ue Oo, / 
Conditions, if eny, which (by Sf pha 
geve rise to Immediete ceuse > 
DUE TO. 


i —=_ 


PART Il. OTHER aba CONDITIONS C 


GIVEN IN PART I{e) 


UTING TO ‘DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


 WcthTen 


PERFORMED? 


yes [] NO [Ge 


200. ACCIDENT WAS UNDERLYING [J] 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert WW of item 18.) 


20c, TIME OF INJURY 
Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


Month, Dey, Yeer 


19 


21. 1 certify that (I) (this ho: 
saw the deceased alive on.... 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Siete) 


factory, street, olfice bidg., etc.) i 


2Dd. INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


ital) attended the deceased from..+4% . to... Moan, 194G that (1) (we) last 
: 9b, and that cee Secured 304: *iromM#the causes and on the date stated above. 


220. SIGNSTURE 


22c. PHYSICIAN 
NAME (Ty; 


7 22b, DATE 
SIGNED 


it - 6& 


nee MED, 


DIRECTORS 


STAFF 
Giants 


a 


23e. BURIAL, CREMATION, 
Bape (Specify) 


23b. DATE THEREOF 


pi sao ae 62 


NAME OF CEMETERY OR CREMATORY (Stete) 


Deer Park Cemete 


23d. Sa (City, town or county) 


er Park, Md. 


—<!) 


Y 


25e, REC'D BY REGISTRAR 


pate AUN 15 '62 


25b. REGISTRAR’S SIGNATURE 


‘Oa. alan, Mae 


LHP 


: _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


R STATE 2064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
_ 07 OS 
WEALTH DEPT. [+ PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad livad, If inslilulion: Rasidanea before edmission) 
= . ‘ a, STATE b. COUNTY 
BBs ___ Garrett ManyLAND Ma. Alleg. ~~ 
BCE b. CITY OR TOWN if outsida corporate limits ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oulsida corporala limits, writa RURAL and give nearast town) 
write y nearast town! 
33 OakYahae™ @ 8 days Cumberland 4 @ees 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) od, STREET ADDRESS 3 «. 1S RESIDENCE 
b Cuppett-Weeks Nursing Home 751 Gephart Dr. ves(] no 
3. iL Ae “Gwend#ila Middla Last 4. Ay Month “Day Year ~ 
(Type or print) Sxond akg Newcomer Melown DEATH June 2ordk 19 62 
5 Se male | COLOR OR RACE|7. maRnieD [-] NEVER MARRIED [| | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER | YEAR| IF UNDER 24 HRS. 


White 


10a, USUAL OCCUPATION (Give kind of work 


nenhel Days | Hours Min, 


winowi} —pivorcen [] HOPE s 27, 1876 er ‘ 


10b, KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (Stata or foreign couniry) 


12. CITIZEN OF WHAT COUNTRY? 


within 72 hours after death. 


g with form PM3. Page 5 may be retained for 


used as a burial-transit permit. File pages 1 and 2 with the State B. 


done ae most of working Jifa, aven if retired) 
House “Wife Own Home Alexandria, Virginia.| U.S.A. 
13. FATHER’S NAME + 14, MOTHER'S MAIDEN NAME wee Ps 
Frank Newcomer Hannah Brendlinger 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address re a 
® (Yas, no, now” (Ifyasgivewarordatas of servica)| (Daughter) Mrs. “ Edwin Filbert 
= 
= 18. CAUSE OF DEATH [Enler only one cause per lina for (a), (b), and (e).] ——-Balitimor Ae zm 
= ID DEATH 
z cea A MICNLCAUS! Wa CCRC aL sintaret Lon, dents ee” yi en 


4-20, / DUE TO 


ces wie 2) » Arteriosclerosis, generalized _ | Years 


gave rise to immadiata causa 
(a), stating the undarfying 
causa last. 


DUETO 
(c) 


— = 
19. WAS AUTOPSY 


a) é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (5) 
we SS, PERFORMED? 
Ee 
3 ios Be ves []_ No PR] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part ! or Part Il of itam 18.) 
= PRIMARY [1 or CONTRIBUTING [} 
| CAUSE OF DEATH. 
G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 201. (City or town) ~~ (County) (Stata) 
3 aGrotesme While Not Whila factory, street, offica bldg., etc.) | 
2: mar 19 Jat work [_] at work 1 


| took charge of the remains described above, held an Autopsy ey Inspection jes} Inquiry 
Natural causes ‘tg! Acciden} | Suicide Oo Homicide (= Undetermined manner im 


and in my opinion 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay J 


ded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be 


ignated agent, prior to burial, cremation, or removal, 


g CHIEF MEDICAL EXAMINER [7] 
@ a SS Ae TEE ~ fn 0, .p, ASSISTANT MEDICAL EXAMINER (| DATE SIGNED 
e 3355 DEPUTY MEDICAL EXAMINER [2 
> 32 3 EAR James H. Feaster, Trey Me De dsasou (srs ey, own orcouny OBKe » Md 6-23-62 
a 3 222. . [220 — ee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION ([Cily, town, or couniry) ~ Stata) 
gaxos & Briat” |6/27/1962 River View ,cemetery Wilitams port, Maryland. 
“ nae & a 23. FUNERAL DIRECTOR 117 Prdetick St. 240, BPS EGR 24b. REGISTRAR’S SIGNATURE 


Louis Stein, Inc. Cumberland, Md. nthun of. Haass 


5M 9/60 DATE 


— 


Ke 


; Y the funeral 
uld 
a 


id in any event, within 72 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


sniould be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
State Dept. of Health prior to burial, cremation, or removal, 


s 
sé 
o 
ata 0= 
Kot as 
Ree as 
aa. 
a 25% 
O<edss 
ak oS 
S008 
ie 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27065 CERTIFICATE OF DEATH 070 


1. PLAGE OF DEATH Re ue RESIDENCE (Whara decaasad lived, If insiilution: Rasidenca befors admission) 
= ST. b. COUNTY 
Garrett MARYLAND "War yiand. Garrett 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR 2 Ee {If eutside corporate limits, write RURAL end glva nearest town) 
ve he and giva nearas! town) 
Oakland, 20 yrse X~ Oakland 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS IS RESIDENCE 
ON AFA 
| North Third street | North Third Street ve] NOTE 
'3. NAME OF fist == =—Sst*é=<C~*é‘«s*é«S dn Last \* DATE Manth Day “Yeor 
DECEASED 
(Type or print) Vadne Parmer Stanton | Siam June 29, 1962 
Soe" 6. COLOR OR RACE| “IF UNDER 24 HRS, 


Hours | Min, 


7. MARRIED [] NEVER MARRIED Sis DATE OF SIRTH 19. AGE (In yaars |IF ce YEAR]. 


wipowen [A —bivorceD [7] ept. MIE 1890 i ee al a 


Female White 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


UsSeAe 


1Da. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if ratired) 


House Wife 


0b. KIND OF BUSINESS OR INDUSTRY | 11. Reetees "[Counly & State, or foreign country} 


Own Home _ |Columbia, Misouri. 


“14, MOTHER'S MAIDEN NAME 


Edward S. Parmer Effie Ballew _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ’ Address 


(Yes, no, or oS gee ape 12 -03-5398 za c 2 Stanton Jr " Oakland, Md. 


18. CAUSE OF DEATH [Enter oni and (e.] se INTERVAL ETWEN 
PART |. DEATH WAS CAUSED BY: =a hz, Z, f iP Se ua 
aig IMMEDIATE CAUSE (a) AA 
Ho $a) ol yf. DUE TO B ihe 
Conditions, if any, which = ols sha +a y MA y Oe, => 


gava risa to immadiate cause 


(a), stating the underlying ( PUE ne! — 
‘caure last, ‘aw fra, 
"NaS Il, OTHER SIGNIFICANT CONDITIONS CO! (hana TO DEATH BUT NOT pratt TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iad} 19. WAS ‘AUTOPSY , 
PERFORMED? 
ves [] No [ef Cate 


2Da. Later > WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED, (Eniar natura of injury in Part I or Part Il of itam 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siate) 
factory, straet, offiea bldg., etc.) | . 
1 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 9 


certify that (I) (this hosp’ 
saw the deceased alive on. 6 


27a ATTENDING ‘MED. STAFF ee: oh 
€. a mp, | PHYS. AW pirecror [} ekys. [] EF: Sy 
22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Tye!) AS Ely Mence, Me De Oakland, Md. 


MEDICAL CERTIFICATION. 


Athat (I) (we) last 


1») a the deceased from. 
ss ; ffom the causes and on the date stated above. 


19....6.2, and that death occured Pp 


23d. LOCATION (City, town or county) (Stata) 


Garrett County, Md. 


2Sb. REGISTRAR’S SIGNATURE 


Othun £ Tease __, 


23c. NAME OF CEMETERY OR CREMATORY 


Grantsville Cemetery 


‘28a. REC'D 8Y REGISTRAR 


DATE jul 5 '62. 


23a. SORIA, CREMATION, | 23b. DATE THEREOF 
MOVAL (Spacify) 


ADDRESS: 


Oakland, Md. 


MARYLAND STATE DEPARTMENT OF HEAL‘H 
DIVISION OF eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07056 


Ds 


al 
19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) HAS AUTORS 
O 5 ves [] No RJ 
© [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) “ . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df (Cily or town) _ (County) {Stete) 
5 Poitiers: While __ Not While factory, street, office bidg., etc.) | 
= p.m, 19 ‘at work of work 2 


21. 1 certify that (this ele spot the deceased from. 6 10 BA ZO fonnny 19.G2that (I) (we) last 
HE 62 and that death Lasse, ta ane from the causes RN on the date stated above, 


@ retained by the hospital or attending physician. 


. B2 
Es 53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If institutlon: Residence before edmission) 
os. co GARRETT mere] "MARYLAND "GARRETT 
ae ire nye Mas 4 
2 =05 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
> ao write RURAL end give neerest town) 2a 
°@: OAKLAND 1 day xX OAKLAND ? 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireel eddress) d. STREET ADDRESS 1S RESIDENCE 
= 28% 7 / NA 
Es aes 0 GARRETT COUNTY MEMORTAL HOSPITAL __ 8th STREET s AL Ee 
B sgt "3. NAME OF Firat Middle last ~ ipay DRTE Month Dey Yeer 
5 os an DECEASED 
g ga ils Sees HENRY. LEONARD _ STARK Sere JUNE _ 30, _ 1962 
6 ares 3. SEX 8. COLOR OR RACE|7, annie J] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In yeers | IF UNDER YEAR |" IF UNDER 24 HRS. 
RQ Gees =a lest birthdey) [Months] Deys | Hours | Min. 
RE MALE THITE | weowen[] _ pivorceo [] NOV.7,1886 Byes 
S gee TGs. USUAL OCCUPATION (Give Lind of work BIRTHPLACE (Counly | ign: 2 ‘OF WHA 
3 & ; g Peel ere sgn ge eS Sasp1y BUMPERS OFINOUSTRY | 11. BIRTHPLACE (County & Stoie, or foreian country) | 12. CITIZEN OF WHAT COUNTRY? 
rd 
§ 282 RET, GOV'T, EMPLOYEE Ft. Belvoir MARYLAID a 
jee a g ey 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
— Aq | 
(= wr. 
$ 308 exglOHN STARK | ANNIE BITTINGRR 
= gas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT fy 7-1, ‘Address 
£ 333 (Yes, no, of unkown) | (Ifyesgivewarordeloscfservice) (WIFW) 
rE 
—5 oo © aot a Pir oe | A AI y ARK ne iy 
2 Re § 18, GAUSE OF DEATH [Enier only one caure pe F (a), (6), and te aa ICE ot 3rd St. 10 INTERVAL adie 
$a PART I. DEATH WAS CAUSED BY. aft TRIee 2 
ed o 3 IMMEDIATE CAUSE (e} CUE ge PL a a) Mahe _ — 
2 = 
fa5as 4 IPOs O DUE TO ee VA 
= i 
220 é Conditions, if eny, which } 0 EMA. Ugg + da Milage, — pert 
si 3 5 geve rise to immediete couse 
Sistas {e), steting the underlying f° DUETO 
at? evel Dg ATES ft ae 
gta 
sa2 
ba ae 
Bee 
cart 
ger 
<5'5 
aoe 
a28 
os: 
a 
a 
£ 


3 snould be detached for use as the burial-transit permit. 


Pe 


. DATE 
Si 


Taye ATTENDING STAFF 
De cb-cuen <. Ney Z tc¢ Mp. | PHYS. Ba. (2 pxys. ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe Ss / 22d, ADDRESS 

ag es YE, MD. |. 3rd St... OAKLAND, MARYLAND... 
£ z 3 EE 23c. NAME OF CEMETERY OR CREMATORY < 23d. LOCATION {City, town or county) (Stete) 

meget 4 

S0%38 Oakland Cemetery. Oakland, Maryland. 

YR AIS (4) ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Oakia nd, Mde pare SUL. 5, 2 Onttun £, Trams 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07057 


ician. 


Ley, AND DEATH 


y 33} Pete Str & Je ea le A ee 
anne if hows which e a Coatlhiat Bn i ae ae ga a 


geve rise to immediate cause 


suv, ete aha chicle CL «) bhatt Ala f,~lfelin| 7° aia 
S AUTOPSY 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ~ 


. aD 
J . 
7 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before edmission) 
e = ereeinee a. STATE b. COUNTY 
3 2 Garrett 2 MARYLAND || W.Va. Minera] “ 
= > b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
7 write RURAL and give nearest town) 
aa @ 11) Ozkland 23 Days Emorvville = SEX 
£ d. NAME OF HOSPITAL OR INSTITUTION [if not in “hospitel, give street address) d, STREET ADDRESS. IS RESIDENCE 
zeus a ON A FARM? 
ane, Garrett Co, Memorial Hospital aS ore JST NO 
£ $8 . NAME OF Last 4, DATE Month Day ‘Yee 
3 ag DECEASED, OF 
oe a lype or print) 
3 Be Svs Martha  Evaline Wilson Death Sine 18 19 62 
o S. SEX "]6. COLOR OR RACE MARRIED RI B. DATE OF BIRTH 9. AGE {In yaors |IF UNDER 1 (EAR IF UNDER 24 HRS. 
3 Bs é Se aaa O bon ie ee Bea] Days | Hours | Min. 
2 ® Female White | wooweo o oorcio [}| 1] -~5-86 76 yn. 
8 oO Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE “(County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retired) 
8 = .-_Honsewiie - ae ae 5 ABIES in Ba Ay ew 
<x o 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 2 
3 6 5 
33 a Frank Hanlin | Barnhouse, Jessie _ a rs, 
2 'AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address >. 2 
£ (Yes, "Re unkown) | Uys give warordetesofservice) 236-14 78S Emoryville ? 
2 Met 2 Hla eealiE = ~14-6785RHysband" James A. Wilson a ie 
i 18. CAUSE OF DEATH [Enter only one cause for (e), (b}, end (c).} INTERVAL BETWEEN 
o 
3 
£ 
z 
= 
o 
2 
= 


(4) z PART Il. OTHER SIGNIFICANT CONDITIONS Erie TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIBN GIVEN IN PART 1(e]) 1 Bis ies 
= 
3) Mr abshe Well, ne je 1 
& | 2De. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert f er Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER} 
§ | 20c. TIME OF INJURY “Month, Dey, Yeer ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or jown) ~ (County) (Stete) 
3 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
2 sm 19 et work [ ] et work [ ] \ 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the atten: 


ng edo. lune... LS... 19.02 that (1) (we) last 
om the causes and on the date stated above. 
22p. DATE 


ATTENDING cE STAFF BIO) 
Ct mp. | PHYS. iin Oo mas, (al dy tive Vv 


. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive oncJq111.@-..1. 9. 62, and that death aber 


‘22e. SIGNATU! 
as tid w/ 


be 


se: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


= 
38 ‘22c. ist 8 r 22d. ADDRESS 
AJ t) 

“2 | “Andrew E,_Mance, M.—D 2 ekleand, Mary lends on we 
3 By 23a. HORTA re a | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 
oD Mi Al acit 2 
80 Biri rial" gune 20/62 Wethken Hill cemetery | Elk Garden, Mineral co.wye 
YR AIS (4) INERAL DIRECTOR'S SIGNATIRE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ie ne ade toe )pleine, y,Ve+ loa WUN21°62| Cutten £, Haws 

M 2 4, Aa 


y 


eyld 


y the funeral 


. 


papers. Pages 1 ang 


hin 72 hours after da 


in 


jician. 


gned by the attending physician and completely fill 


hys 
-transit permit. Then please remov: 


DING PHYSICIAN: The law requires that the death certificate be executed within.24 hours after 
|, cremation, or removal, and in any 


‘AL OR ATTEN! 
@ be retained by the hospital or attending p! 
ECTOR: Alfer this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


oS 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 


Su 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


97068 


U -" 


1, PLACE OF DEATH 


a. COUNTY 


2. USUAL RESIDENCE (Where daceasad lived, If institution, Residence before edmission) 


a. STATE 


b. COUNTY, 


Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 
Oakland 1 day A Oakland _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) J & STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Garrett County Memor ves [| No [qj 
5 “NAME ¢ oF = ILE ca a a aid ‘DATE Month Day Year = 
F 
(Type oF print Helen Frances Yagle Deara June 17, 19 82 
5. SEX ~|6. COLOR OR RACE], aRRiED LO Never MARRIED [] | 8: DATE OF BIRTH LF AGE tn youn [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sp birthday) |"Months| De Hours | Min. 
Female White winowen [X] —oivorcep [] | March bs 1896 83 yw | | Nie ae 
Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
s a Ped. Gov't_ Phila, Penna. United States 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas J. Rowan Catherine Connley 


(Yas, no, or unkown) 


15. WAS DECEASED EVER tN U.S. ARMED FORCES? 
(If yes give weror dates ofservica) 


18. SOCIAL SECURITY NO.| 17. INFORMANT 


none 


422 


Conditions, if a 
seve 
(e), steting the 
cause last. 


to immadiate causa 


PART I, DEATH WAS CAUSED BY: 


————— == 
18. CRUSE OF DEATH [Enter only one couse per jine a, 5 
IMMEDIATE CAUSE eH ZA 


underlying 


‘i / DUE TO 
ny, 3H (b)_ 
' 


nd (¢).) 


C(O 07 leg q 


‘Address 


Mrs. Genevieve Henderson - Oakland,Md. (Neice) 


INTERVAL BETWEEN 
ee ag DEATH 


b 


19, WAS AOTOPSY 


Zz 
Q PERFORMED? 
3 > . yes [] NO Oo 
& 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Day, Year ) 204. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stara) 
B duet eum While __ Not While fectory, street, office bldg., ete.) | 
3 ane 0 fat work [_] et work | 
21. 1 certify that (I) (this hospital) attended the deceased from. PRR os Sid ae ky Ak eee 19.62 that (I) (we) last 
saw the deceased alive on..June.17....19.62., and that death occured 9225p from the causes and on the date stated above, 


22a. SIGNATUR! 


ES 


ATTENDING MED. STA 
Biron 0 prs. 


KY a NA (aly re ae Mp. | PHYS. 


TAFE 


22c, PHYSICIAN'S — 
Name (vA, Ee Mance, Me De 


22d. ADDRESS 


Oakland , Maryland 


24 FUNERAL DIRECT: 
2 


fe] 


“DD ws 


ADDRESS. 
Oakland, Maryland 


25a, REC'D BY REGISTRAR 
vate JUN 2 0 '62 


23a. BORIAL: CRE ear THEREOF he NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (stale) 
REMOVAL (Specity! Des ‘ 
Burial 6/20/62 — Trt ee ee Set ee Pittsburgh Penna. 


25b. REGISTRAR'S SIGNATURE 


——altest oF Pema — 


